EDITORIAL

LUNG FUNCTION IN PRESCHOOL CHILDREN
In children with prolonged or recurrent processes suspicious for bronchopulmonary disease, respiratory function, including not only basal state but also bronchial reactivity, must be investigated through bronchoconstrictors (histamine, methacholine) or bronchodilators (salbutamol) . These tests are essential to differentiate asthma from other processes provoking similar symptoms. In the case of asthma, they also serve to evaluate the current situation and the severity of the process, given that the word of parents and older children on the intensity or frequency of symptoms or the use of bronchodilators, which are influenced by subjective factors, cannot be taken at face value 1 .
Simple spirometry, which gives the flow-volume curve, is a useful method that is simple to perform in cooperative children aged 6 years old or older. The information provided is sufficient, although in special cases it can be complemented by plethysmography. In older children, airway resistance is evaluated using the interrupter technique (Rint), in which the airway is momentarily interrupted during normal respiration; pressure is measured in the buccal cavity before interruption and during the normal respiratory cycle, using a pneumotachograph. This procedure is useful and easy to use since the child is only required to breathe normally. Another easy to use procedure is the forced oscillation technique, which is based on the application of oscillations in pressure and, therefore, in airflow. Resistance is then measured as the ratio between both factors. A more recent variant, which produces better results, is impulse oscillometry (IOS), in which controlled deviation of a loudspeaker adapted to a mouthpiece excites the air flow, generating pressure pulses and enabling the resistance of the central airways and pulmonary elasticity to be deduced. Lastly, plethysmography, a technique with a long tradition, can also be used to determine airway resistance values, among other data, but requires the use of a cabin specially adapted to the anatomical characteristics of young children.
Spirometry provides information on the current status of lung function and is essential
In addition to the difficulties of some of these techniques, another problem is the lack of reliable data on normal values of the parameters obtained according to age, weight, height and sex -variants that can be related to normality -hence the advisability of each service obtaining its own values according to the apparatus available 5 . The above-mentioned study by Mallol et al provides valuable data on this matter 4 .
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